VF was seen in 29% (94 / 328), while IF was seen in only 3% (10 / 331) of children. 62% of children with VF reported >90% adherence to ART. Of the 94 children with VF, 5 children showed IF. Correlation between VF and IF was absent. Sensitivity (95% CI) of IF to VF was 6% (2.2-14.6), specificity 98% (94.9-99.5), PPV 56% (26.7-81.1) and NPV was 73. 4% (67.8-78.4) . At the time of VF, multiple NNRTI-associated mutations were observed in 80% (52/65) of children -K103N and Y181C were the major NNRTI DRMs onserved. M184V also was observed in 79% of children with VF. No definite predictors of VF could be determined.
Conclusion. Though ART provides significant benefit to children in India, over a quarter of them had VF and developed major drug-resistance mutations after 48 weeks of ART. There is a lack of correlation between IF and VF, leading to delay in identifying treatment failure. Periodic plasma HIV-RNA testing should be performed to detect treatment failures early.
Disclosures. Background. Many women living with HIV (WLWH) fall out of the care continuum after delivery. Existing evidence-based interventions are aimed at increasing retention of WLWH outside the perinatal period but none, in the US, focus on improving retention postpartum. mothers2mothers (m2m) is a peer mentor mother program developed in South Africa and successfully implemented in six African countries, with evidence of increased self-efficacy and retention in HIV care postpartum. Here, we assess the acceptability of an adapted version of m2m in the US.
Methods. In depth interviews were conducted with five pregnant and four postpartum WLWH receiving prenatal and HIV care in a Philadelphia clinic, to assess barriers and facilitators to retention in HIV care during pregnancy and postpartum. We also assessed participants' acceptability of m2m with the goal to adapt the program to meet their needs. All interviews were audio-taped, transcribed and analyzed. Codes were developed and applied to all transcripts and matrices were used to facilitate comparisons across different types of participants.
Results. Participants included low-income Black and Hispanic women with a mean age was 35 (range 23-42). Regardless of their stage in the care continuum, women found m2m to be an acceptable intervention to help sustain engagement in care after delivery and discussed ways to tailor the program to fit their needs. Participants reported experiencing trauma related to interpersonal violence and conflicts, stigma from HIV or HIV disclosure, and struggles with substance use. Many experienced depression or had a history of suicidal ideation or attempt. An overarching finding was that women's strongest motivator for staying in care was to protect the health and well-being of their baby. In addition, the majority of women found that family support, especially from their mothers, enhanced their coping skills, and in turn, facilitated their retention in care.
Conclusion. m2m is a promising intervention with the potential to improve the care continuum of WLWH who are pregnant or postpartum. The program will need to be adapted using a trauma informed approach to meet the needs of WLWH. Messaging will need to maximize on maternal support and women's motivation to keep their infant healthy to leverage retention in care postpartum.
Disclosures. All authors: No reported disclosures.
Identifying Demographic, Social, and Environmental Determinants of Treatment Failure among HIV-Infected Children in Uganda
Colleen Walsh Lang, PhD -Anthropology; Washington University in St. Louis, Saint Louis, Missouri Session: 247. HIV: Pediatrics Saturday, October 7, 2017: 12:30 PM Background. Of the 1.8 million children (0-14 y.o.) living with HIV worldwide, over 80% live in sub-Saharan Africa. Children's access to antiretroviral treatment (ART) remains low (est. 63% in east/central Africa), and even with access, long-term adherence is difficult. Uganda has been upheld as a model country for its response to HIV, and therefore offers an ideal place to assess children's adherence.
Objectives: Identify early indicators of treatment failure for children on ART to facilitate health care worker intervention to improve adherence prior to clinical indicators of treatment failure.
Methods. Chart review of 188 case files of children living with HIV in Uganda; systematic univariate and multivariate analysis of demographic, social, and environmental variables which correlate with HIV treatment failure among reintegrated children; semi-structured interviews with staff, caregivers, and children about predictors of treatment failure.
Results. HIV-positive children present late to the program with a mean enrollment age of 9.7 years [n = 137]. Of the HIV-positive children enrolled in the program, one in five (20% [28/137]) had died and 10% [14/137] had rebounded to the center due to treatment failure. Of children who had begun attending school, 14% [13/95] had since dropped out of school. No statistically significant predictors of treatment failure were identified, primarily due to incomplete case files. However, program staff identified several factors not traditionally associated with treatment adherence, including home sanitation, personal hygiene, and children's behavior (especially respect for adults).
Conclusion. Well-integrated comprehensive support structures to monitor home sanitation, personal hygiene, children's behavior, and other factors not traditionally associated with adherance, have the potential to be early indicators of treatment failure.
